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The second volume, containing only the illustrations and legends, is a thing of beau-
ty, because of the superb histologic techniques developed in Klatskin's laboratory and the
splendid color reproductions by the publishers.
The work was worth waiting for. It will not go out ofdate. Hepatic histopathology as
revealed by the light microscope will not change. Of course new concepts, new tech-
niques, even new diseases, (for example Conn's added chapters on liver transplant and
AIDS) will come, and some revisions will be called for. But the basic treasury, product of
lifelong study, has lasting value.
Why was I, neither pathologist nor liver disease expert, invited to review this publi-
cation? Probably because I was in a position to observe the project while it was in full
swing. From 1952 to 1965 my office was across a corridor from Klatskin's. He frequently
stopped me in passing to tell me about an interesting case, and I was always glad when he
did. I was aware of his steady flow of visitors, and the way he would spend hours with
them, examining their slides and showing them his own. (Incidentally, this atlas contains
a few photomicrographs contributed by others). I worked with Conn, too, from the period
of his residency through the time he moved nearby to establish another liver disease study
unit. When a co-author was needed he was the right choice.
Paul B. Beeson
University ofWashington School ofMedicine
MEDICAL LIVES AND SCIENTIFIC MEDICINE AT MICHIGAN, 1891-1969. Joel D.
Howell, ed. Ann Arbor, The University of Michigan Press, 1993, 199 pp., illustrated,
n.p.
"Biographical history has recently fallen out of fashion...," nevertheless "...subjects'
lives serve as biopsies of a period and a place," wrote the editor in his introduction to this
small volume ofinstitutional history. Places and times come to life when seen through the
eyes and lives of those who were there and helped to shape them; the past is sometimes
distorted by too much analysis. Reading about the medical school at Ann Arbor at mid-
century brought back a time and place that I recall with nostalgia, and reminded me ofthe
many changes in the world ofmedicine, medical schools, research, and teaching since the
watershed years of World War II.
Three of the contributors who tell this story through biography are physicians who
knew either the institution well, Horace W. Davenport, Joel D. Howell, or the man they
wrote about, as with Alexander Leaf. The others are medical historians known for their
work in the history of American medicine and medical education: Kenneth M. Ludmerer,
W. Bruce Fye, Steven C. Martin, Steven Peitzman, and Naomi Rogers.
Ludmerer reminds us that over a century ago the University of Michigan Medical
School, under the leadership of President James B. Angell and later Dean Victor
Vaughan, was second only to Harvard in reforming curriculum and instituting laboratory
instruction. Four of the first eight full professors at Johns Hopkins Medical School had
Michigan degrees. Vaughan's appointment as Dean in 1891 marked, in Ludmerer's words,
"the transformation not only of the medical schools nationwide. By the early 1890s he
had put together the strongest scientific medical faculty in the country." In 1899 George
Dock, the newly appointed professor of medicine, introduced the clinical clerkship at the
University Hospital. For the next ten years Hopkins and Michigan were the only schools
in the country to provide this form of clinical education, "a model for medical schools
and hospitals across the country" (p. 22).
Founded in 1838, this midwestern university was destined to develop a medical
school that would rival the leading schools in the East. It was the first medical school52 Book Reviews
with its own university hospital (1869), the first major medical school to admit women
(1870), a leader in the reform ofmedical education, and the model for the medical school
in Sinclair Lewis's Arrowsmith (1925).
The other lives whose stories are told here include Albion Walter Hewlett, who clear-
ly recognized that understanding scientific medicine meant mastering pathologic physiol-
ogy as well as pathologic anatomy; Cyrus Cressey Sturgis, first director of the Medical
School's Simpson Institute for Medical Research and Chairman of the Department of
Medicine in 1928, anticipated the emerging clinician-investigator, yet remained a superb
clinician and teacher throughout his thirty years as Chairman which ended in 1957, well
into the N.I.H. era; Frank Norman Wilson, native Michigander and Michigan graduate,
who, with Willem Einthoven and Thomas Lewis, developed electrocardiography into the
indispensable diagnostic tool of modem cardiology; Louis Harry Newburgh whose name
was to be linked to the new science of metabolism and the developing understanding of
fluid and electrolyte balance; and Thomas Francis, Jr., whose work in epidemiology cul-
minated in his designing and conducting the largest-ever clinical study, involving 1.8 mil-
lion children, the field trials ofthe Salk vaccine.
This would be an outstanding group ofscientists and teachers to grace any academic
medical center, and reading these briefbiographies whets the appetite for more. The great
interest ofMedical Lives and Scientific Medicine, however, lies in its bringing to life the
early years and the "Golden Age" ofAmerican scientific medicine.
Robert U. Massey, M.D.,
University ofConnecticut School ofMedicine, Farmington, Connecticut
DISEASES OF INFECTION, AN ILLUSTRATED TEXTBOOK (2nd Edition). By N. R.
Grist, D. 0. Ho-Yen, E. Walker, and G. R. Williams. Oxford, Oxford Medical
Publicaltions, 1993, 480 pp., $73.50
This textbook is divided into nineteen chapters, written in text form and filled with
numerous color and black-and-white figures of good quality. It begins with a chapter
introducing infectious disease including routes and mechanisms. The next several chap-
ters cover infections of specific organ systems including respiratory, skin and soft tissue,
gastrointestinal, abdominal organs, and central nervous system, with a later chapter
involving the genital tract. These are followed by chapters which discuss particular dis-
ease manifestations (rash, shock), particular diseases (tuberculosis, brucellosis, Q fever),
and particular hosts (pregnant women, neonates, immunocompromised) as well as specif-
ic syndromes (rheumatic fever, erythema nodosum, Reye's syndrome). The last several
chapters discuss imported and tropical infections, prevention, epidemiology, treatment,
and the microbiology laboratory. The chapters, where appropriate, are usually divided
into subtopics which are easily distinguished by clinical manifestation (e.g., sinonasal vs.
pharyngeal vs. laryngotracheal vs. lower respiratory). However, for chapters where this
was deemed too difficult (e.g., gastrointestinal, where many of the processes present as
diarrhea), the chapter was separated by type oforganism (bacterial vs. protozoal vs. viral).
Within each subtopic, the specific causal organisms were discussed along with clinical
presentation, investigation (diagnosis), management, prognosis, and prevention.
In their original preface, the authors claim that the book is "intended primarily for
medical students throughout the world." This new edition claims improvements and re-
arrangements to make it more convenient and useful. The book is written in a format that
is most conducive to reading from beginning to end to acquire a general understanding of